|
No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 8 ('3

51739 PRy or wam Caes STANDARD CERTIFICATE OF DEATH State File No
.I xzﬁsso Registration District Nu......a.?..g{...__ Primary Registration District No...._..%..d_.l...?... Registrar's No....... ..2-. 5

i[ f 1. PLACE OF ?EATT“‘ 2. USUAL RESIDENCF, OF DECFASED: Gl
= (2} County. Japlreon ‘
”_ g @®) City or tows. Tnd pnendpnnm te) State...Misgsonri @ County Jaclson
ki “RURAL” mnd Kn "
E (e} Name of hosmta.l ﬁnﬁ' )‘rq# e it write "R ome oftowmebis (@ Cityortown (I:n‘:&:‘dtyc.:rimntxmu write “RURAL"} e
& '
- I“dec’%?ﬁ.*.‘i‘ﬁ,}?.?.,&.f”mi*a"?.,‘f,fz‘.,,,,, o @ sweno..B908. Thompson AVenue. ...
E (d) Length of stay: In hoapital oy juzzy ay..a(.c.’a. resremres s No
Specify whether {e) Citizen of foreign country?. Y N
E In this community 28 DB.VS i i (Yes or No)
= yeurs, months or duys) = 1{ yes, name country - /
] MEDICAL CERTIFICATION
3. () PRINT . .
Q| Fufll WiMe. Willa Rehecca.Asbury Sent ath
29, 3 3 2
< || 5 @ if veteran, 3. (c) Social Security O DATE mltglzv{ﬂ Month. 38D L. day A
5] name war. No No Nﬂna year, hour. &) minute_..... £k 8. M.
5 21. I hereby certify that I attended the dece. from
= \ S. Color or 6. (o} Single, widowed, married, e A mﬂ wdend & 19%
":L 1, s Fomale. | ne fhibe 0 divoreed..Single thatd last saw hae aliveon... T L. 3N . 19
Z 6. (5) Natne of husband or wife.. - =_ 6. (¢} Ageof husband or wife it || and that death occurred on the date £nd hour stated above. T Durati -
vy
o don elvadiombrstiond . allve st == == = =vaars || Immediate cause of death ” uraion
2 o dme o demn Avigiat 121041l Otsdidtr Faslpirte
5 (hz:nth) ( Day) {Year) . .
=
@ 8, AGE: Years Months | Days If less than one day Due to.
% ﬂr WW/M
a 26 hr. min D
« ue to.
& |l o Bintpuee_Independence . Missouril. / :
% {City, town, or conaty) ) {State or foreign country) ) = - " -
g I o Other conditions. :
1= 10. Usual occupation nfan 1-. - {Include pregnacncy within 3 months of death) d h
g ;l. Industry or businesa - ) S i PHYSICIAN
ajor findings: —_
J_' 2 { 12. Name_ W1113am. Jamas Asbury oo Of operations Underli
= - . - nderline
2 |5 Bmhplm.m..Kaélnsas Lit ﬂ...KallS.aB._-_!).m Y 4 e hich death
— ty, town, or couni ign country M
E % { 14. Maiden name..... f:ia,b.e.l Re lbeGC a. F Elci ARS... - Of autopsy. [ 4 :_tl;;:zlgfi: s?n?
tistically.
= § Birthplace. ,AI.'_Chl.e..__ (élg“;'l' f ,&&,‘}g‘g;ﬂ‘)" 22, If death was due to external causes, fill in the following:
E 16. (&) Informant § (6) Accident, sulcide, or homicide (specify)
B (&) Address gy Vol (?) Date of occu’ ITTRnCE,
17. 9 .. Burial () Dite thereot SED T 83,1 94 () Where did injury occur? (City or town) (Cotnty) (State)
‘(Burial, "‘“’/2;‘2"- or ";;Z"jﬂ Washi (ME“E) (Da') (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
{c) Plage: burial 94,{ .. ington Yel.. .
18, {s) Signature of funeral director. % -4 L While at wark? LS. mg’f’,(:’).wﬁg:?gf 321 ETT e

(8 Address__ J.AQLMBruSh;% eelc Blvd, -
N ignature.....
15- (a)(ﬁnur ndlocn'lroﬁru) @) v {Registror's sixnature -mﬂg:‘ Addrm_/d .,ﬂ.z g/

” (Licensed Embalmer's Statement on: Reverse Side)
9 {0




1

[

) ' " 7 ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body' whose name is recorded on the reverse side oi: this certificate was embalmed by me; or by

e s .» Registered Apprentice No

working under my personal supervisior’l.

S /%444«/344 (p-tlee-

. ) Lxcensed Embalmer No - 5;3 7

| P. O. Address

I 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIA.I\DWRIT[NG. (Fnllure to comply witl
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




